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Abstract
Patients with Barrett’s esophagus have an increased risk for the development of esophageal adenocarcinoma. This is the case
of a 45-year-old male Caucasian patient who was referred for upper endoscopy because of dysphagia. This article is part of
an expert video encyclopedia.
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Technique
White light endoscopy.
Materials
• Endoscope: EG-590 WR; Fujiﬁlm, Tokyo, Japan.
Endoscopic Procedure
This is the case of a 45-year-old male Caucasian patient who
was referred for upper endoscopy because of dysphagia for
solid food. The patient had suffered from heartburn since the
age of 18. He had been taking proton pump inhibitors on an
irregular basis during the past 7 years.
During endoscopy, an advanced, partially ulcerated car-
cinoma was seen in the distal esophagus and at the cardia. The
tumor also inﬁltrated into the proximal stomach. In addition,
there was a long-segment Barrett’s esophagus with a maximal
extent of 4 cm. Clear signs for more advanced cancers are ul-
cerations, thickness of the nodules, and extent of the tumor.
Patients with a long-standing history of gastroesophageal
reﬂux should undergo upper endoscopy in order to rule out
Barrett’s esophagus.1 Those patients with Barrett’s esophagus
should undergo surveillance endoscopies every 2–3 years be-
cause they have a signiﬁcantly increased risk of developing
esophageal adenocarcinoma.1
Scripted Voiceover
Time Voiceover text
00:00 This is a 45-year-old male patient referred for upper
endoscopy because of progressive dysphagia. While
pulling back the endoscope from the stomach,
irregular and nodular mucosa with ulcerations can be
seen at the cardia and in the distal esophagus.
00:34 A tongue of metaplastic columnar epithelium can be
seen at the 5 o’clock position suggesting the diagnosis
of a Barrett’s cancer.
00:44 Clear signs of a more advanced cancer are the advanced
nodularity of the lesion and the ulcerations within the
tumor.
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